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Give the patient your full empathic
attention; do not take notes during
sessions. The therapeutic alliance could
have particular potency in a time of
crisis.

Social support. Similarly, the
patient’s social interaction presents
a dilemma. It is important to make
the most of social engagement
given the limitations of the moment,
to maintain social bonds, and to
seek interpersonal support even as
one must maintain a safe physical
distance. Social engagement—
attachment—is a basic human need.
At a time when developing new
relationships might be hard, taking
a good interpersonal inventory' can
identify existing relationships that
the patient can use to minimise
isolation. The phone, FaceTime,
Skype, and the like can help to lessen
social isolation and maintain social
support. Failing that strategy, more
isolated individuals might want to
use social media to maintain a sense
of connection with others.

Because most new therapies
require in-person intake visits, a
patient you terminate with is unlikely
to be able to start new treatment
elsewhere. Hence, even if you were
planning to terminate a time-limited
treatment with a patient, it might be
appropriate—depending upon clinical
status—to add continuation sessions
to a treatment you would normally
end, in order to ensure the patient’s
continuity of care.

Every cloud has a silver lining.
Objectively, this situation is a terrible
moment in world history, and not
one to trivialise to patients. From a
therapeutic stance, however, bad
news can be good news. IPT therapists
capitalise on environmental stressors
and losses—the death of a significant
other (complicated bereavement), a
painful interpersonal situation (role
dispute), or other major life event (role
transition)—as helpful explanations
for why patients are feeling the
way they do, contextualising those
feelings and symptoms in a current
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personal crisis that the patient can
work on and resolve in time-limited
treatment.” A pandemic can helpfully
be reframed as a role transition in
which the patient needs to mourn the
(hopefully temporary) loss of old roles
and to adaptively restructure activities
and relationships in the present.
Forty years ago, another frightening
and initially untreatable virus with
very different course, stigma, and
social reverberations struck. Because
the news was so bad, IPT proved
particularly efficacious in treating HIV-
related major depression,® and might
have similar potency today.

This setting is a painful but
powerful moment for psychotherapy.
Patients need therapy more than
ever, yet are physically distanced from
it. Psychotherapy might be harder in
some respects to do at a distance,
but teletherapy does work, and the
basic principles remain the same.
The interpersonal, environmental
context can provide a useful frame
for treating the problems patients
now face.
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COVID-19,
unemployment, and
suicide

The COVID-19 pandemic has led to
the introduction of strong restrictive
measures that are having a substantial
effect on the global economy, including
an increase in the unemployment rate
worldwide." In a previous study,” we
modelled the effect of unemployment
on suicide on the basis of global
public data from 63 countries, and
we observed that suicide risk was
elevated by 20-30% when associated
with unemployment during 2000-11
(including the 2008 economic crisis). We
have now used this model to predict the
effects of the currently expected rise in
the unemployment rate on suicide rates.

Close to 800000 people die by
suicide every year.? We used our core
model’s estimates (intercept, sex, age
group, and unemployment)* to describe
the non-linear connection between
unemployment and suicide. We applied
the overall estimates to World Bank
Open Data (ie, worldwide numberin the
labour force in 2019, unemployment
rate [modelled estimate from the
International Labour Organization] for
2019, and male and female populations
in 2018 in the four age groups).
Because the model predicted only
671301 suicides with this data, instead
of 800000, we added a correction term
of 0-17 to address differences in space
(194 vs 63 countries) and time (2020
vs 2000). The expected number of job
losses due to COVID-19 were taken from
the International Labour Organization’s
press release from March 18, 2020,
reporting a decline of 24.7 million
jobs as a high scenario and 5-3 million
jobs lost as a low scenario. In the high
scenario, the worldwide unemployment
rate would increase from 4-936% to
5.644%, which would be associated
with an increase in suicides of about
9570 per year. In the low scenario,
the unemployment would increase to
5-088%, associated with an increase of
about 2135 suicides.

For the World Bank Open Data
see https://data.worldbank.org

389


https://data.worldbank.org
https://data.worldbank.org
https://data.worldbank.org

Correspondence

390

According to WHO, each suicide in
a population is accompanied by more
than 20 suicide attempts.> Thus, the
number of mentally distressed people
who might seek help from mental
health services can be expected to
increase in the context of the COVID-19
pandemic. Data from the economic
crisis of 2008 showed that the increase
in suicides preceded the actual rise in
the unemployment rate.? We therefore
expect an extra burden for our mental
health system, and the medical
community should prepare for this
challenge now. Mental health providers
should also raise awareness in politics
and society that rising unemployment
is associated with an increased number
of suicides. The downsizing of the
economy and the focus of the medical
system on the COVID-19 pandemic
can lead to unintended long-term
problems for a vulnerable group on
the fringes of society. It is important
that various services, such as hotlines
and psychiatric services, remain able to
respond appropriately.
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Suicide prevention
during the COVID-19
outbreak

Publications on mental health and

psychosocial considerations during
the COVID-19 outbreak™ and on the

psychological effects of quarantine?
provide important information
and recommendations. These are
important publications that should
be translated to the field for all
three levels of suicide prevention:
primary, secondary, and tertiary.
These publications include sections
on urgent mental health issues such
as depression® and severe psychiatric
conditions, but directly addressing
specific recommendations for suicide
prevention is needed.

The COVID-19 outbreak is
emotionally challenging for everyone,
especially for individuals who are
already at risk (eg, those suffering from
depression). During and following
the COVID-19 outbreak and the
outcomes of isolation and quarantine,
we might see an increase in suicide
ideation and behaviour among at-risk
populations.* Whether this increase
will be in the short or long term (or
both) remains unclear, but the mental
health community should be prepared
and can use this challenging period
to advance suicide prevention. First,
people are currently more able than
in the past to talk about depression,
anxiety, and suicide ideation. It appears
that sharing experiences of negative
emotions carries less stigma than it
used to. Moreover, death has become
a topic that all ages can more readily
talk about, and it might be easier for
people and mental health providers
to ask directly about suicide risk.
Second, people now understand the
importance of social support in times
of crises and tend to agree that it saves
lives. Finally, people at risk for suicide
can now get psychological help online,
which might be more accessible for
various reasons (eg, because of reduced
stigma and removal of transportation
or time barriers). The medical
community needs to make sure that
online providers can assess suicide risk
and provide specific suicide prevention
interventions.” Mental health providers
should now directly convey to every
patient that in any case of severe crises,
they should not hurt themselves. It

has always been our priority as mental
health providers to reinforce to our
patients that there is always hope
and that there are several solutions
to any problem. The challenge of the
COVID-19 outbreak might bring with
it an opportunity to advance the field
of suicide prevention and thus to save
lives. These suicide prevention efforts
should be integrated into the overall
reaction programme for dealing with
the COVID-19 crisis.
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Public health messaging
and harm reduction in
the time of COVID-19

Coronavirus disease 2019 (COVID-19)
was declared a pandemic on March 11,
and the disease is now expected to
spread to most countries, if not all.*
The public health messaging mainly
concerns personal hygiene, physical
distancing, respiratory etiquette,
stocking up on food supplies and
essential medicines, contact tracing,
and staying indoors as much as
possible. We are concerned that the
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